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Summary

Manual content revised to make clear
. Actions the worker must take related to AREP notification

American Indians and Alaska Natives who apply for HWD are exempt from HWD
premium payment

Contact information for Medicare Buy-In

Local office staff and designated HWD staff responsibilities defined
Expanded information on DDDS referrals and determinations

The 7.5% total income limit for premium amounts

Certain clients will need to purchase retroactive months of coverage
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